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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
SEC Washington, D.C. 20549 Expires: [April 30,2008
Malil Processing Estimated average burden
Section FORM D hours perresponse. . .. .. 16.00
1 ([]Uﬂ NOTICE OF SALE OF SECURITIES SEC USE ONLY
FF B ! g + Prefix Serial
’ PURSUANT TO REGULATION D,
: SECTION 4(6), AND/OR DATE RECEIVED
n, DC
Wasm%g'g UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Offering of Notes convertible into Preferred Stock,
including underlying shares to be issued upon conversion, for aggregate offering of up to $3,000,000

Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: el New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08040003

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.
CoreOptics, Inc. -

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Nordostpark 12, 90411 Nuremberg, Germany 011-49-911-28941516
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)

(if different from Executive Offices)

Brief Description of Business

Onptical networking research, development and manufacturing PR@(! ESSED

Type of Business Qrganization

[#] corporation [] limited partnership, already formed [7] other (please specify): FEB 2 6 2008
[0 business trust [] limited partnership, to be formed
Month Year THOMSOM
Actual or Estimated Date of Incorporation or Organization: Actual [7] Estimated FINANC'AL
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DOE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). ’

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the daic on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; 1.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments necd onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriaie tederal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9

‘Figure is approximation based on conversion of 525,000 Euro to USD at an exchange rate of USD $1.343 per Euro. Actual figure may change based on sxchange
rate at time the warrant is exercised.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

#  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [v Beneficial Owner  [7] Executive Officer [7] Director

[] General and/or

Managing Partner

Full Name (Last name fiest, if individual)
Roasll, Georg

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germany

Check Box(es) that Apply:  [[] Promoter  pF] Beneficial Owner [ ] Exccutive Officer [ ] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Kupfer, Theodor

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o CoreOptics, Inc., Nordostpark 12, 90411 Nuremberg, Germany

Check Box(es) that Apply: [} Promoter E Beneficial Owner ]:] Executive Officer Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Schulien, Christoph

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CoreOptics, Inc., Nordostpark 12, 90411 Nuremberg, Germany

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Execcutive Officer  {] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Herzberger, Achim

Business or Residence Address  {Number and Street, City, State, Zip Code)
cl/o CoreQOptics, Inc., Nordostpark 12, 90411 Nuremberg, Germany

Check Box(es) that Apply:  [[] Promoter  [#] Beneficial Owner [| Exccutive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
ETV Beteiligungs GmbH

Business or Residence Address  (Number and Street, City, State, Zip Code)
Swiss Branch, Rue Mercerfe 12, CH-1003 Lausanne

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [[] Exccutive Officer  [y] Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)
Claussen, Christian

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo TVM Techno Venture Management, Maximillianstr, 35, Eingang C, D-80539 Munich, Germany

Check Box({es) that Apply: Promoter  [7] Beneficial Owner [ Executive Officer  [4] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Arabzadeh, Hamid

Business or Residence Address  {Number and Street, City, State, Zip Code)
cfo CoreOptics, Inc., Nordostpark 12, 90411 Nuremberg, Germany

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [J Promoter [] Beneficial Owner Executive Officer  [] Director {] General and/or
Managing Partner

Full Name {Last name first, if individual)

Sokol, Albert L.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Edwards Angell Palmer & Dodge LLP, 111 Huntington Avenue, Boston, MA 02159

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Execwtive Officer  [] Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Crescendo IV, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)

800 LaSalle Avenue, Suite 2250, Minneapolis, MN 55402

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
TVM IV GmbH & Co. KG

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o TV Techno Venture Management, Maximillianstr. 35, Eingang C, D-80539 Munich, Germany

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner [} Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Borchers, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo CoreOptics, Inc., Nordostpark 12, 90411 Nuremberg, Germany
Check Box({es) that Apply: [T} Promoter Beneficial Owner 7] Executive Officer  [[] Director General and/or

Managing Partner

Full Name {Last name first, if individual)

Eudyna Devices, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Schanck Road, Ste. A-2, Freehold, NJ 07728

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Exccutive Officer

Director

General and/or
Managing Partner

Fu!ll Name (Last name first, if individual)

Diels, Bart

Business or Residence Address (Number and Strect, City, State, Zip Code)
cl/o GIMV NV, Kare! Oomnsstraat 37, 2018 Antwerpen, Belglum

Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hacker, Dr. Erich

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo High Tech Private Equity GmbH, Steinstrasse 20, 40212 Dusseldorf, Germany

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA l

2, Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Bencficial Owner  [] Exccutive Officer [} Director __ General and/or
Managing Partner

Full Name (Last name first, if individual)

HighTech Beteiligungen GmbH & Co. KG

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢io High Tech Private Equity GmhH, Steinstrasse 20, 40212 Dusseldorf, Germany

Check Box{es) that Apply: ] Promoter Beneficial Owner  [7] Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual})
Dorschky, Claus

Business or Residence Address  (Number and Street, City, State, Zip Code)
ci/o CoraOptics, Inc., Nordostpark 12, 30411 Nuremberg, Germany

Check Box(es) that Apply: [ Promoter Beneficial Owner [} Executive Officer  [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
GIMV NV

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Karel Oomsstraat 37, 2018 Antwerpen, Belgium

Check Box{es) that Apply: [J Promoter {7} Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ransom, Niel

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo CoreOptics, Inc., Nordostpark 12, 90411 Nuremberg, Germany

Check Box(es) that Apply: ~ [] Promoter  [] Bencficial Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [J Promater [7] Beneficial Owner  [7] Executive Officer  [[] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. [Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... T:c]s
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s NIA
Yes No
3. Does the offering permit joint ownership 0f @ SINgIe UNI? .o st easas s s ||

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIAUAl SIATES) ...ooeceieceeeeeeeee ettt s b e e e st s b e e bt se bt b emsmnst o 1s [J All States
FL (1]
[MS]
[MT}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividUual STATES) .vviierir e s et se et s e snes O Al States
(i)
] (il
NH

Full Name (Last name first, if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdivIAUAl STATES) .....coieceiiee ettt eaemes s snebsbet et b s snas et e ss b aseanan [] All States
]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
Jof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDE «...cocvvve st oo e e e e s 5.0
EQUILY ooueeeeer ettt bbb st nas s b as bkt se e s s b b b nane sk ner et er e R bt an e $ 0 $_-0-
[] Common [] Preferred
Convertible Securities (including Warrants) ... $ 3,000,000 $ 3,000,000
ParnErShip INTETESIS ...oore.eeceieemre e et crere s rasass e cessaeasaessnt s ss e ranas s ssanasaresanassanseants 5 -0- s 0
Other (Specify } cerereeruerien et s serea s b s s anre st A e e Rent et e snenerar $ -0- s 0
TOAL ittt et £kttt b e $ 3,000,000 §_3:000,000
Answer also in Appendix, Column 3, if filing under ULOEL.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “non¢™ or “z¢ro.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEH [NIVESIOTS .oovv..ooeeeveececeese e cesresses e s s seesessesses et s e sase o seeesess e sessneessnsnne 4 s 3,000,000
Non-accredited [nvestors ...vcevcrnnnnnn. ettt eer ke as e et et es b et £ e e ren et seeaean 3
Total (for filings under Rule 504 ODIY) c.ooiiceeere st ersbenensm s er s sesssnanae 3
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RULE 505 ..ottt et et ettt ee e v te e vt e e been arreraes s e ent s e e b st 5
REBUIATION A oo et ettty et e e et e e st et 5
RULE S0 it et et e en s ettt et e bes bt s bessraen $
O et e e e e e e et st eaetearsa e b n e 5
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .o, iR RS eRSenS e et O s
Printing and Engraving Costs...........ccceevnenn et tanaas O s
LEBAI FOES ottt eb st sb bbbt es e ir] § 35,000
ACCOURNNE FEES oottt st sasse s e s s ane s et s ebarens 1 s
ENGINCering FEEs i e s s sarsss s sesbss s s serrs s s st ap s renees O s
Sales Commissions (specify finders’ fees Separately) ... O s
Other Expenses {identify) R
TN e ccenrneeeeveeceeesse s s 1 1145 s 7] 35000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEds L0 the ESSUET.” wucvviee it st st bbb R e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

2,965,000
$

Officers,

Directors, & Payments to

Affiliates Others
SALANIES ANA TEES .oevvvvoveivrieieisrevsirs s seesessrbas b s b b8 est s 4 er s s err s s st bR SR s s
PUrchase 0f Teal ESIALE ...t bbb bbb s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT ..ottt edsa bbb bR r R RTS8 Pt A4 es sema b s bannes b basee 0Os s
Construction or leasing of plant buildings and facilities ... os s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT pUrsuant t0 @ MELZET) e s ret s Os

Repayment 0f indeDIEdNesSs .o e s e ersens s e b

Working capital..

1%

[3 2,965,000

Other (specify): Os

....... Os s
COMUMI TOTAIS cuvvvrvriieeississtesserssses e ressssrrssssssessersssss st bsserrssessessnsseserssess s esuntspeasanssse st sasantrenterus sessesessssass Os 1% 2,965,000
Total Payments Listed (column totals added) .....ooeviiecniicccece it st ] § 2,955,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)
CoreOptics, Inc.

Date
February 15, 2008

Name of Signer (Print or Type) Title of Signer (Frintjor T‘;pe)

Albart L. Sokol Secretary

END

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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